THE DIVISION OF HEALTH OF MISSOURI 1 52;?9

5. No.300 ||
v. 0.0 {ILED APR 17 1953 STANDARD CERTIFICATE OF DEATH State File No...
I BERTM NO. REG. DIST. No.a 2 2. PRIMARY REG. DIST, NO._ﬂ gai Eegistrar’s No. ......5?.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whre deconssd lived. II lnstitarl oo Tt
a. COUNTY a. STATE b. COUNTY adisisslond,
fL/' 0 Polk Missourl Po kk :
0 b. CITY. (1t out=ide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporats limits, write RURAL acd cive townahip)
R . township) | STAY (ln this place) OR ¢d
/ TOWN Morrisville, 20 yrs TOWN Morrisville . afF
a d. FULL NAME OF (If not ia hoaplial or institution. give sirest nddress of locatlon) d. STREET (Il rorsl, give location) J
Q HOSPITAL OR s ADDRESS
[ &) INSTITUTION
a 3, gE%béEs%:D a. (First) b. (Middle) c. (Lasy 4 Dg}-g (Month)  (Dsy)  (Year)
E (Typeor Prine)_ Mrs Sarah Alice Kime DEATH pnmi] O- 1953
é S.FS‘EX l / 6. COLOR OR RACE | 7. mﬁ)%%}%g !;IE\\:’SECPE!SRRIED 8, DATE OF BIRTH 9.:.GE&&:&}:;::- ;;' uxn | YEAR | F UNDER b W,
¥ emale Whi t . {Bpecity) it ¥ on Days .KOIIII Min.
5 e Widowed . % |Feb,15,1872 81 |22
' 108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8 [ ) 12, Cr
[+ done during most of -arklnx lifa, e:lnl}.f :‘:n.ir:d) : DUSTRY fate or forelgn countey 0 COU“%%I#TOF WHAT
& ousewlfe Webster County, Missourli U.S.A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
4 Jacob Shook Mary Day 1 King A.Kime, Deceased
% 15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, no, or unkoown) | {If yes. kive war or datea of servics) NO. . B .
= no nong Misg ¥llen Shook,Morrisville,Mo
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
B || Fateronly onecsusoper | ). DISEASE OR CONDITION _ ' o . S‘A’_ ONSET AND DEATH
Z | too for (a), (b, and @ | DIRECTLY LEADING TO DEATH"(5) oy g niny, -
o, o . L op G A
‘é *Thia does not meen ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
- os beart fallure, asthenfa, | rise to the above canse (a) stating
= ee. It means the dis- the underiying cause last.
o case, Injury, or complica- quE T0 ()
= tion whieh coused death. | 1. QTHER SIGNIFICANT CONDITIONS ' . . i
- Conditions contributing to the death but wol @b‘m’ é_\ D E? .
% related Lo the disease or condition causing death —ingy
e 19a. DATE OF OP_IE_ngri 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
,7% ‘ £7 3 “!! ves [ wo [J
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homae, farm, {agtory, atraet, offior bldy., eto.) .
7 HOMICIDE .
g 21d. TIME tMoath} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[~] NOT WHILE ) .
l INJURY WORK AT WORK o
E 22, I hereby certify that T a!t nded the deceased from =2-3 1 1953, to _"&'L, 19&, that I last saw the deceased
; alive on '19;53, and thal dealh occurred al J&tf.ﬁlm., from the causes and on the date stated above,
i SIGNATURE Degroe u&e) 23 ADDRESS ' \ %—-Ls I 2. DATE SIGNED
9 % " ;%:% o——f\-ﬂ—w_s-u{ =z “QE
& 2 Bg ER N} 3\}' CRE La)&b. DATE : 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
g ?gura.a Apr.10-53 | Wesley's Cemetery Willard Greene, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 58’ 25. FUNERAL DIRECTOR'S S| GNATURE ADORESS
REG ”

X X w__’m wm,(;reenwade-?iindle, Willard,Misouri.
é ' B ¥ (Licensed Embalmer’s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by

Student Embdalaesr No.

" working under my personal supervision.

' SRUAENt saareeeereeaseeneiriiananans eeenn Signed_... ... _QQ-!‘-Q. % ﬁ

Studlﬂt Euballnr
Licensed Embalmer No 'g/ 7 0 7

P. O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBDALMER in his OWN HANDWRITINJ Failure to cmnply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




